Ith,

All diseases in Fort

Dr, . G.T. &%‘ER?E&&:;NK OR RIBBON TYPEWRITE IF POSSIBLE

Ifare

THE DIVtSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1000

59—016836 .

STATE FILE NUMBER

I‘qED JUN 8 195q°9i5"°'i°"_ Distriet No. 042 Primary Registration District Ne. Registrar’s No. ______. 5_9__2__.
|
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b;fore
. COUNTY a. STATE b. COUNTY admission
i Buchanan Missouri Euchanan 2’
b. CBTY ({If eutside corporate limits, give TOWNSHIP only} Inside Limits <. ClDTR:! Inside Limits
R
TOWN st,_ Joseph YosX] No[] rom St. Joseph YesE] Mo []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 0//>d. STREE'IS'S (If outside, give location) Reside on Farm
HOSPITAL OR : ADDRE
;  HOSPITALOR 21065 penn gt Life ; 2105 Penn St., Yos [ NoK]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . OF
Clara M, Michaells pEATH June 3, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[T NEVER marRIED] ] 8. DATE OF BIRTH 9. AGE {In yaors |FUN:)EQ$YEAR |: UNDER 24 HRS
F 89‘4 6 last birthday) | Months oys ours Min.
emale ,| White ¢ ioowen[] oivorceo ]| Jan, 1, 1 5
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and store or country) F- 12. CITIZEN OF WHAT COUNTRY?
during moar of w.orltil’ig lifw, even if retirad) INDUSTRY B
Housewife Own _home St, Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
WA, Wolff Anna Kreit Logyis J, Michaells
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.p V7. INFORMANT Address
(Y3, no, or unknawn)| (If yes, give war or dates of service)
no I none Louis J. Micheelia, St. Joseph, Missouri

18. CAUSE OF DEATH (Enter only one cous

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CALUSE (a)

r line for ey, {(b), and (<).)
M o /WO WOQ‘d.C

v

INTERVAL BETWEE|
. ONSET AND PHAT|

:20 '

Deoth occurred at

A. m on the date stoted above; and to the best of

Conditions, if any, DUE TO (b)
which gove rise 10
above couse (a),
stating the under. }
- fying couse last. BUE TO (c)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD-DEATH but not related 10 the terminal disease condition given in PART § (o) 9. WAS AUTOPSY .3
X PERFORMED?
o A2 YES[ ] NO[g
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o o o :
Q 20c. TIME OF  Hour Month, Day, Year
E INJU RY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, [ 20k, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factary, strest, office bldg:, etc.)” | :
WORK AT WORK — A - I
21. | gttended the deceased from and last luw: aliva on

my knowledge, from the cavses stated.

TS

o q ADDR Ew

. DATE SIGNED

230,

BURIAL, CREMATION,
REMOVAL [Specify)

byrial

23c.

June 5, 1959

24. FUNERAL DIRECTOR

ADDRESS

NAME OF CEMETERY OR CREMATORY

St. Joseph, Mo. _

i Jo

23d. LOCATION {Ciry, town, of county)

{Sraga)

23 DA‘%E RECD. BY LOCAL REG. | 26- REG

ISTRER‘; SIGNATURE

Mo Coade frpodll

Phsassny (£5F




AUG 6 1959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY oottt e e e et e e e , Student Embalmer No. ..........eeeie

working under my personal supervision.

SEEAENE  corneceeie e e
Signature of Student Embalmer

P. O. Address...S%a. Ja88RNa. . Me..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.



